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NAME OF COMMITTEE (In Full)

AFLAC POLITICAL ACTION COMMITTEE (AFLAC PAC)

Full Name (Last, First, Middle Initial)
A. John A. Williams

Date of Receipt

Mailing Address PO Box 883

M M / D D / Y Y Y Y

07 27 2015

City State Zip Code Transaction ID : CB26EE75DBFA48FAB2FC
Pauls Valley OK 73075-0883 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Associate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1800.00
J J "
Full Name (Last, First, Middle Initial)
B. Kim Williams Date of Receipt
Mailing Address 2200 Silas Creek Pkwy MEwy /s oro] s IVITYITYTY
Ste 5B 07 01 2015
City State Zip Code Transaction ID : A2015063022252-1843
Winston Salem NC 27103-5000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 79'00
Name of Employer Occupation
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 470.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mary Williams Date of Receipt
Mailing Address 1102 Stevens St WEwy / oo/ YTYTYTyY
Ste 1 07 01 2015
City State Zip Code Transaction ID : A2015063022252-2186
Bridgeport T 76426-2342 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Associate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

770.00
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